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[Abstract] Objective To explore the clinical value of serum procalcitionin(PCT), high sensitive C—
reactive protein(hs—CRP) and serum amyloid A (SAA) detection in diagnosis of sepsis, and to provide the ex-
perimental base for infectious disease diagnosis and treatment. Metheds The serum levels of PCT, hs—CRP
and SAA in patients with sepsis (n= 120) and non-sepsis (n= 300) were examined , the relationship between
different infection groups of each index were analyzed, the results were analyzed by receiver operating charac-
teristic (ROC) curve and Logistic regression analysis. Results The levels of PCT, hs—CRP and SAA in sepsis
group were significantly higher than those non-sepsis group, and the differences all had statistical significance
(Pall< 0.05). The area under the ROC curve of PCT(0.909) was bigger than that of hs—CRP(0.683) and SAA
(0.571) for diagnosing sepsis. When the diagnostic criteria of PCT was set at 1.84 ng/mL according the ROC
curve, its sensitivity was 78.3% and specificity was 92.6%. The results of Logistic regression analysis showed
that PCT had best diagnosis value for spesis and its regression coefficient was 0.716. Conclusion Serum PCT
can predict and diagnose spesis early, which is worthy of clinical application widely.
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